R BEST AVAILABLE COPY “TRrews
FORM D !’"*\;3\ OMB APPROVAL
\('ESJ T~ UNITED STATES _
\‘"‘7 SECURITIES AND EXCHANGE COMMISSION gmﬁ e b oo
S %\\ / / Washington, D.C. 20549 Estimated average burden
s- ?ﬂ FORM D hours per response........ 16.00
\‘/ .
... 15/ NOTICE OF SALE OF SECURITIES SECUSEONLY _
552 i + PURSUANT TO REGULATION D, e oo
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ({TJ check if this is an amendment and name has changed, and indicate change.) /’/ 9 O?
Common Stock and Common Stock Purchase Warrants / 7 7

Filing Under (Check box(es) that apply): [JRule 504 [JRule505 [XIRuwleS06 []Section4(6) [JULOE
Type of Filing: [ NewFiling [] Amendment
. . BASIC IDENTIFICATION DATA
1. Enter the information requested above the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
World Health Alternatives Inc.

Address of Executive Offices . (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
300 Penn Center Blvd., Suite 201, Pittsburgh, PA 15235 1412/829-7800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

LT

Type of Business Organization

X corporation (] limited partnership, already formed
other (please specify):
[ business trust [J limited pantnership, to be formed ‘ [ otter (p pecify) PR@CESSED
Month Year

Actual or Estimated Date of]ncorporauon orOrganization: | 0 [ 2} [ 0] 2| [XActwal [JEstimated JAN 13 2004
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: ’ N

CN for Canada; FN for other foreign jurisdiction) EF?N%%%?AL
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D o Section 4(6), 17 TR 230.501
ei seq. or 15 U.S.C. 77d(s. N
When To File: 4 natice musi be filed no later than 15 days after the first salc ol secyrities in the offering. .. radee is decined filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addres: given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified maii to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-

ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administratot
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

failuré'to file the appropriate federal notice will not result In a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contalned in this form are not required to respond unless the form displays SEC 1972 (2/99) 10f 8
a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized with the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner B Executive Officer B4 Director O General and/or
Managing Partner

Full Name (last name first, if individual)

McDonald, Richard E. -

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Penn Center Blvd,, Suite 201, Pittsburgh, PA 15235

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer X Director 3 General andsor
Managing Partner

Full Name (last name first, if individual)
Roup, Marc D.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Penn Center Blvd.,, Suite 201, Pittsburgh, PA 15235

Check Box(es) that Apply: [ Promoter J Beneficiat Owner E'Executivc Officer 0 Director: .~ [ General and/or
. o :;; S e e Managing Partner

Full Name (last name first, if individual)

Licastro, Brian T. . L. AT

Busi_néss or Residence Address (Number and Street, City, State, Zip Code) i N LN
300 Penn Center Blvd.. Suite 201, Pittsburgh, PA 15235 .. e

Check Box(es) that Apply: [0 Promoter - [J Beneficial Owner [0 Executive Officer. - [].Director.-.~. .[J General and/or *. = - .
. ) o . ) . L ’ Managing Partner

~Ful} N‘amcl(last name first, if individual) L ) U ‘ R R

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer O Director [ General and/or .
N . - . Managing Partner

T e L NN

Full Name (last name first, if individual) ST MU ,

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [0 Director O General and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer O Director O General and/or

Managing Partner
Full Name (last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccoevvecrrnnrnnncrinnens
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdividual? ......ccoocooiiciiiiniriccre et

3. Does the offering permit joint ownership of a single UMY ..o e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealing, you may set forth the information for that broker or dealer only.

Yes No
0 &
$___ NA
Yes No
& O

Full Name (last name first, if individual)

Summit Financial Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
510 E. 961h Street, Suite 125, Indianapolis, IN 46240

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or chieck individualtStatqs)........_..' .................................................................................................... — e O Al States'
OAL {Oax [{Oaz OAR Jca dco " QOcr O [@—Obc O  OcAa- O, Om.
Ow Om OA ks Oky Ora Ome [OMD OMa [OM OmN - OMs. OMo .
Omr ONe O~y ONe o ON Onmv XNY [Onc OND Qo [QOok “Oor - OpA” -+ -
Ora Osc @Osp O™ .. Otx QOvur QOvr Ova Owa Owv Ow <~ Owy [OJer. ~
Full Name (last narhe first, if individual) [NIEEN A
Monarch Capital Group, LLC

. Business or Residence Address (Number and Street, City, State, Zip Code)
330 Madison Avenue, 36th F1., New York, NY 10017 -

Name of Associated Broker or Dealer . | ..

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check individual States)

s OAL COAK Az OAR

SO QcajAx

O All States

Oca’ Oco [cr ObE  [Eoc OH - O™ R~ D

Q- Ol 1A Oks Oky QOLa OME [OMp [OMA [OM OMN  OMs  [OMoO
OmMT [ONE Onv ONH ON) O RNy [ONCc ONp Jow Dok OQor [Ora
Ort 0sc Osp O OTX Our Ovr QOva Owa Qdwv [Owl Owy [Jrfr

Full Name (1ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” of Check INAIVIAUAL STALESY.......cvcvriviereeeeireiceseeieeseseeraceseteseesasescssesena erabsessesesaesasessessesesssssnsessossrsnsarassessone O Al States
OAL Oak  QOaz QOar [Oca Oco Ocrt [ObpE Obc OFL Oca [OH gdip
O OwNn [Ma Oxs Oky @O,a OME OMp [OmMa Om OMN  [OMs [OMo
OmMt ONE Onv ONH ON O Ony One Onp Qo Ook  BOor Ora
Ori Osc OsD OTN OTx gur gvr Qdva QOwa Owv [Owm Owy [J°Pr

(Use blank sheet, or copy and use addiliona} copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0” if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box ] and indicate in the columns below the amounts of the securities officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ...ttt ettt et e e bR b st e b et e b et b e eb e e aen S $
BQUILY vttt ettt et e e et ta s RS an b anen $__1.650,000 S_ 1,650,000
& Common  [J Preferred
Convertible Securities (ARCIUAING WAITANIS)......v.vvrreemiecemmieeicnnrresssssasssassssssetssassesssssbesassnsesnna $_ 5,500,000 S 0
Partnership Interests 3 S
Other (Specify k) )
TOMAL Lottt et e ettt a b b ek et e bbb e rn b aane $_17.150,000 S__1.650.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securmes and the aggregate doilar amount of their
purchases on the total lines. Enter "0" if answer is "none" or zero ;
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors vttt et en e oS sp sy v O SOOI OO RR PPN ) -6 - $__1,650,000
Non-accredited Investors ' 3 S___
Total (for filings under Rule 504 0nlY) ...t S
Ariswer also in Appendix, Column 4, if filing under ULOE.
If this filing 4s for an offering under Rule 504 or 505, enter the information requesied for all securi-
ties sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE SO5 o1ttt ctstsensn et e raren s et st b ettt [T b3
Regulation Ao Tt LRSS et e neseneene e e oy S_
RUIZ S04 .ottt a st bbbttt et s h et S
TOMAL ettt bt s b ekt Aa bbb e bt antee S
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate,
THANSEET AZCIES FEES ..ooovviiereivricss s ssssessstsess s b s bt s s e sst st as s st bbb s bbbt st bt O s
Printing and ENGTAVING COSIS ...ouu..o.vveroveereieversoassisesssievasssasesserstaessees s ssseenssosssesssenssossansssanessemsssseesssseereessesseeenees 0O s__
LLBEAT FEES ....vavirerreceseeeeeceecee et is s s e s s s e e s en e sbae st e st Aot me s 1ot ser e e em s e asesasaen K s 18000
ACCOUNUNEZ FEES ..nvvcverveieereireemsteeeesestsssseensss s sessesssessssssesa s s bs s aes st s ssasassa s st se st tersan s ssnese v ses s s e s e s sssas 0O s
ENZINEETING FEES .vuvrvvecrirrcoririiiesssiisissies s sessrassessebssss s ss e sssse st saan s ass A sesss b e bt s ra s st b S v o b e s s s et b eressssnbe 0O s__
Sales Commissions (specify finders’ fees SEPATALEIY) .....cvvcereriieriicrrcniiriiess st sescsss et et rasssssssssessesssenaes O s
Other (Specify finders' fees Y et ebas R s__132,000
TOMA cevvenrvereeersececeseestesss e sebs s st seb s ss s s SesaeRs AR RS esRSS sttt B s__ 150000
40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a.

This difference is the

"adjusted gross proceeds 10 the ISSUET." ......vcvervesrionsissnasriess s srtss st s s sesssssessessessssssssssasesnassssnines $__7.000,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the Jeft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SBIATIES ANA £ES ..vvverreerrvsneesssrassssssssnnsmiessiensesesesseers s sesssbess st s s ss s st st sases s sssss e rs O s a s
PUICh2SE OF FEAl ESLALE c.v.vvevirrcrrierinsiessrisis s ress e s s sssab e s s b en st baen s st sas st sasbenens s Os
Purchase, rental or leasing and installation of machinery and equipment......cooosvecvvvennee. Os Cs
Construction or leasing of plant buildings and facilities..........c.coeerrervernmmenricsircerenne Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUISUANE 10 8 METEETY .e.vvevveeeeviescrenrrresseesseesssessessesssosssssssssessiesenssssssessssssssssessssssssssns s X s_1.500.000
. Repayment of indebtedness.... . Os. & $_ 5,500,000
“ Working capital.......oiens .ds as
.Other (specify):
Os . Os )
- Colmn TotalS....vroevresvvnrnrres e et eSS Os X $_7.000,000
Total Paymems Listed (column totals added).......ccovurecrreruerinrssrennsrecereesiarmeasesssisessssssassssnsenrs £ s_..7,000,000 .

D. FEDERAL SIGNATURE

The'issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice-is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furmish to the U.S, Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer t%my non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) f Date i
. (2
World Health Alternatives Inc. f m January 7, 2004
Name of Signer (Print or. Type) Title of Signer (Pnnt or Type)
Richard E. McDonald - {President e T At epsin
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8
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